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NUCT NPO NPU3HAYEHHS CMIBBECION ONA NOBTOPHOI CEPTU®IKALII CALFRESH

N . [ata
Hassa cnpasu
Homep cnpasu
IM’a npauiBHYKa
Homep npauiBHuka
TenedoH npauiBHuKa
Appeca

Baw cepTtudikauinnmni nepiog ana nporpamu CalFresh (npogoBonbya gonomora) cnivBae
Bw noBuHHI npoiiTn cnisbecigy, Wob npogoBxyBaT oTpuMyBaT gonomory 3a nporpamoto CalFresh. ARMMPPPP
Lle Baw nucT npusHadeHHs cnisbecian.

[ 1Y Bac € npusHaueHHs TenedoHHoi cnisGeciamn 3 noBTopHOT cepTudikauii CalFresh. fKwo Bu 6 XOTinu nponTtu
cniBb6eciny ocobucTo, 3atenecoHynTe NpauiBHUKY, AKUA 3aMMa€ETbCsA BalLlOl CNpaBolo, 3a BKa3aHUM BuLle
HOMepOM, Wo6 Npu3HauMTn cniBbecigy. lNpauiBHUK OKpyry 3aTtenedoHye Bam ANsl NPOXOAXKEHHsT TenedOHHOT
cnisbecigu:

OATA NMPU3BHAYEHHA: YAC NPU3HAYEHHA:

BALLI HOMEP TENE®OHY:

LY Bac € npnsHayeHHst o4HOI criBbecian 3 noBTopHOT cepTudikauii CalFresh Ha:

aon/Mm/PPPP
OATA NMPU3HAYEHHA: YAC NPU3HAYEHHA:
HA3BA O®ICY OKPYTY:
APECA O®ICY OKPYTY MICTO: LUTAT: MOLUTOBUM IHOEKC:

Mwu 3aTenedoHyemMoO BaM 3a 3a3HAYeHUM BULLE HOMEPOM. SIKLIO HOMEp HenpaBunbHWUIA, HeOOXiaHO 3aTenedoHyBaTh
HaM i HagaTn HOMep, 3a SIKMM i3 BaMU MOXHA 3B’A3aTUCA AN NPOXOMKEHHs cniBbecian. [yxe BaxnvBo, WO6 My Mornm
3 BaMu 3B’a3atucsa. Bu Takox mMoxeTe HagaTtu anbTepHaTUBHUIA HOMep TenedoHy, 3a SKUM i3 BaMyU MOXHa 3B’A3aTuUcs.
TenedoH okpyry MoxyTb ByTn 3abnokoBaHi. HAkwo Baw TenedgoH He npurMae 3abrnokoBaHi HOMepW, BU MOXETe
nponyctutn TenedoHHMA A3BIHOK Ans cniBbecian i Bawy gonomory Moxe 6yTu BigknageHo. Bam goBefeTbesi nepeHecTyr
cniBbecigy. Akwo BM nponyctute TenedoHHy cniBbecigy, 3aTenedoHynTe npauiBHMKOBI, WO 3aMMaETbCs BaLLOH
CrpaBoto, 3a 3a3HayYeHnM BULLle HOMepOM abo 3BEPHITLCH A0 BKasaHoro BuLle odicy, Wwob nepeHecTn cnisbeciay.

BAXNNBI HATAOLYBAHHSA

e HenpoxomkeHHs uiei cniBbecign MoXe Npu3BecTn 40 3aTpMMKM abo NpUNUHEHHsT HagaHHsa gonomorun CalFresh.
e fKuwo BM He NporaeTe 3annaHoBaHy cnisbeciay, ii nepeHeceHHsa 6yae Bamm 0BOB’A3KOM.

e Llo6 3miHMTK Nnpu3Ha4YeHHs cniBbecian, 3BepPHITbCA A0 NpauiBHMKA.

e HeobxigHa nepeBipka Mae 6yTn npoBegeHa npotsrom 10 AHIB Micnsa TOro, sik NpauiBHMK NOMNPOCUTL MPO ue. AKLWOo
BaM NMoTpibHa gonomora Ans OTPUMaHHS wiei iHdopmalii, nosigomMTe Npo ue npauisHuka. [MpauiBHUK 4ONOMOXE Bam
oTpumaTy ii.

NMPUMITKW.
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